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Pubhc Water Supply Name

List PWS ID #s for all Community Water Systems included in this CCR

The Federal Safe Drinking Water Act (SDWA) requires each Community public water system to develop and distribute a
Consumer Confidence Report (CCR) to its customers each year. Depending on the population served by the public water
system, this CCR must be mailed or delivered to the customers, published in a newspaper of local circulation, or provided to the
customers upon request. Make sure you follow the proper procedures when distributing the CCR. Since this is the first year
of electronic delivery, we request you mail or fax a hard copy of the CCR and Certification Form to MSDH. Please

check all boxes that apply.

(] Customers were informed of availability of CCR by: (Attach copy of publication, water bill or other)

K Advertisement in local paper (attach copy of advertisement)

O On water bills (attach copy of bill)

C Errl}lail message (MUST Email the message to the address below)
O Other

Date(s) customers were informed: C( [R/113 [/ g / /

)K CCR was distributed by U.S. Postal Service or other direct delivery. Must specify other direct delivery
methods used

Date Mailed/Distributed: Zﬂ 1 27113

[l CCR was distributed by Email (MUST Email MSDH a copy) Date Emailed: / /
C As a URL (Provide URL )
C As an attachment
O As text within the body of the email message

j{ CCR was published in local newspaper. (Attach copy of published CCR or proof of publication)
Name of Newspaper: Desofp {(mes [T ihune
Date Published: / /
[l CCR was posted in public places. (Attach list of locations) Date Posted: G / % ;Z/ /3
5/ CCR was posted on a publicly accessible internet site at the following address (DIRECT URL REQUIRED):

W, obms .us

CERTIFICATION
[ hereby certify that the 2012 Consumer Confidence Report (CCR) has been distributed to the customers of this

public water system in the form and manner identified above and that I used distribution methods allowed by
the SDWA. I further certify that the information included in this CCR is true and correct and is consistent with
the water quality monitoring data provided to the public water system officials by the Mississippi State
Department of Health, Bureau of Public Water Supply.

\ 2?(‘2} ) //’/‘,?7//_5
Name/Title (President, Mayor, Owner, etc.) ! Dale

Deliver or send via U.S. Postal Service: May be faxed to:
Bureau of Public Water Supply (601)576-7800
P.O. Box 1700

Jackson, M'S 39215 May be emailed to:

Melanie. Yanklowski@wmsdh.state.ms.us
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Thal she is a Clerk of the DESOTO TIMES-TRIBUNE. a
nowspaper of genaral circulation in sand county, pubshishad
" Hernando, DeSoto County, Mississippi: that tha
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United States Postal S

Pestage Statement - Standard Mail

ervice ' .

i n U e e

Ry

| . ‘ Post Othice: Note Mall Arrival Date&Time )
(11U 268 PH b2 08 [iogNot Roupe:Stanf)

Olive Branch, MS

Mailer

CAPS Cust. Ref. No.

9200 Pigeon Roost Rd

38654-2421

601 N Third Street
Memphis, TN 38107-3645

Name and Address of Ind

Ivicuat or

Permit Holders Name and Address ‘telephene Name and Address of |Telephone
and Email Address, if Any Mailing Agent (jf other Organization for Which Mailing is Prepared
: 901-344-8169 than permit holder) 901-344-8169 |y other than permit holder)
OB Public Works directFX Solutions
Kush Shah Chris Warner

CRID CRID #1CRID
Post Office of Mailing Processing Category Mallers Mamng Federal Agency Cost Code | Statement Seq. No, No. and Type of Coniainers
Olive Branch, MS A Letters [ Catalogs Date 110624 ( Sacks
38654-0000 [ Flats Jun 24, 2013 .
[} Permit Impint [[] Marketing Parcels Weight of a Single Piece | Combined Mailing Tot_a} # of Pieces in M A Letter Trays
Type of Precanceled ] Parcels - Machinable 0.0250 [] Mixed Ciass Mailing 0 2 ft. Letter Trays
Postage [J Stamps 7 Paicels - Irregular e SV BOUNGS 1.033 | 4-EMM Letter Trays
g} {1 Metered {J cvM [ Single Class  [Total Weight
7= [Permit # For Mail Enclosed within Ancther Class o L 25.8250 —O Flat Trays
o [0 Pesiodicais | [] Mallpieceisa 0 Pallets
=i 32 7 Bound Printed 1 Library - Media 11 o) poy product sample. e
Matter Mail Mail afcel ros % samples. o Other
Eor Automation Pieces, knier Date of Address | For Carriar R.oule Pleces, Enter ate of Address| For Carrier Route Places, Enter Data of For Piaces Bearing e Simplified Address Enter Date
Matching end Coding tMatching and Coding Cariar Route Sequencing of Delivery Statistics File or Alternative Method
06/14/2013 06/14/2013 06/14/2013
: i ] Ancilfary Service Endorsement M NCOA ™™ [TACE [ Altemnative Method [ Multiple
Move Update Method: [ nva Alternative Address Format [7] OneCode ACS
Parts Completed (Select all thal apply) BA XB OC Do OF OF 06 od O LM OS L] NSA
[} Letter-size or flat mailpiece contains DVDVCD or other disk. 1 | Subtotal Postage (Add Parts Totals) $215.15
% 9 Prict at Which Postage Aftixed (Check ong). Complele if the mailing intiudes pieces bearing metered/PC Postage or precanceled
s stamps. [ Correct [ Lowest [7] Neither pes. X $ = Postage Affixed; -
HHIE incentive/Discount Flat Doflar Amount. |
a14 Fee Fiat Dollar Amount. | *
5 | Permit # Net Postage Due (Line 1 +/~Lines 2, 3, 4) $215.15

Forpostage sl .ad
{3

USPS Use

(Simp

dd additio

Additional-Posta o Payment_(State reason)

id agditionel payment 1o nel postage due;

pe

ted Postage Affixed

yment:to total postags.
in. AJC L

— TotalAdjus
Total Adjusted:

tage Permit Imprint

)

lifled Addressing (EDDM)]

Certification

imprisonment.

ncantive/Discount Claimad:

The matler's signature certifies acceptance of liability for and agreement {o pay any reven
this form, the agent certifies that he or she is authorized to sign on behalf of the mailer an
In addition, agents may be liable for any deficiencies resulting from matters within their responsibiity,
information furnished on this form is accurate, fruthful, and complete; that the mall and the supporting documental
qualifies for the prices and fees claimed; and that the mailing does not contain any matter prohibi
false or misleading information on this form or who omits information requested on this form may

ted by law or postal regufation. |
pe subject to criminal and/or civil penalties, including fines and

Type of Fee:

Privacy Nofice: For information regarding our Privacy Policy visit

ue deficiencles assessed on this mailing, subject to appeat. If an agent signs

d that the maiter is bound by the cerlification and agrees to pay any deficiencies.
knowledge, or control. The mailer hereby certifies that all
tion comply with all postal standards and the maiting
understand that anyone who furnishes

WWW.LSPS.Com.

Signature of Mailer or Agert Printed Name of Mailer or Agent Signing Form Telephone
Chris Warner 901-344-8169
Welghi ol a " sy Cf Aré postage figures attel agjusted from . —
Sirigle Piece - 0. A ya 7 _pound | rmoerg entries? If yes; feason: . . [yes [dno -
"y Total Pieces - - - [TotalWeight' : R . ] i 13
= B W Total Posiage - v
O § =5 [Fresort Verlficatlon Periormea? T requined) - Round Stamp (Required) g\
Q@ £ Yes [(Ne Date Mailer Notified Contact Payment Date o
9 £ ©| IEERTIFY that thigmaling has bean inspected for ach itam below I : ]
= 8§ e ‘ S
) _8 g (1) eligibility for postage prices claimed; i3
0. | (2):proper preparation (snd presort whers required); ' :
oy o n." {3) proper-‘dpmpléllon’of-,postage statement; By {initials) Time Qx f‘-;.'—’,
=2 S| (4) payment of anniual fee; and ' ®
£ (5 sufficlent funds on daposit (if required) )
" USPS Employee's Signatiire Brint USPS Employee's Name

3G
53
8 o
)

© 8
0
a3
=

7S Fo.rm '3602-R1, Janu

ary 2013 (121102)

Facsmile by Butk Mailer Business 5.7.0, Satori Software Inc., (206') 357-2900
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Postage Statement - StandardMai

WAL oui s

28 PH 408

Post Office: Note Mail Arrival Dalg & ?e
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OB Public Works

Kush Shah

9200 Pigeon Roost Rd

Olive Branch, MS 38654-2421

Mailer

CAPS Cust. Ref. No.

directF X Solutions

Chris Warner

601 N Third Street
Memphis, TN 38107-3645

(Do NotR/und~S mp)
6 (2113

Permit Holder's Name and Address Telephone Name and Address of |[Telephone Name and Address of Individual or
and Email Address, if Any Mailing Agent (if other Organization for Which Mailing is Prepared
901-344-8169 than permit holder) 901-344-8169 (If other than permit holder)

CRID CRID CRID
Post Office of Mailing Processing Category Mailer's Mailing |Federal Agency Cost Code |Statement Seq. No. No. and Type of Containers
Olive Branch, MS [¥ Letters [ Catalogs Date 105811 0 Sacks
38654-0000 [ Flats Jun 24, 2013 . _—l
[ Permit Imprint [] Marketing Parcels Weight of a Single Piece | Combined Mailing [Total # of Pieces in rRUET LA
TVis o ety [] Parcels - Machinable 0.0250 [ Mixed Class Mailing 0 2 ft. Letter Trays
Postage O Stamps [ Parcels - Irregular SO, o | 11,641 /gM EMM Letter Travs
g’ [ Metered [ CMM [] Single Class  |Total Weight 7 4 Y
= - - e 291.0250 Q Flat Trays
= Permit # For Mail Enclosed within Another Class [ Periodicals | [J Mailpiece Is a _— bale
32 O Bound Printed O Library O Media [] Parcel Post product sample. — 0 Pallets
Matter Mail Mail % samples. 0 Other
For Automation Pieces, Enter Date of Address |For Carrier Route Pieces, Enter Date of Address|[For Carrier Route Pieces, Enter Date of For Pieces Bearing a Simplified Address Enter Date
Matching and Coding Matching and Coding Carrier Route Sequencing of Delivery Statistics File or Alternative Method
06/14/2013 06/14/2013 | 06/14/2013
) [ Ancillary Service Endorsement [OINCOA™™  [JACS [J Alternative Method ~ [] Muitiple
Move Update Method: [[] n/a Alternative Address Format [J OneCode ACS
Parts Completed (Select all that apply) XA KB OC OD OE OF OG OH OL Om OsS LI NSA
[ Letter-size or flat mailpiece contains DVD/CD or other disk. 1 Subtotal Postage (Add Parts Totals) $2,414.14
g, 2 Price at Which Postage Affixed (Check one). Complete if the mailing includes pieces bearing metered/PC Postage or precanceled
s stamps. [] Correct [ Lowest [] Neither pcs. X $ = Postage Affixed| -
g 3 Incentive/Discount Flat Dollar Amount: -
a-1q Fee Flat Dollar Amount: |+
5 | Permit # Net Postage Due (Line 1 +/- Lines 2, 3, 4) $2,414.14
g Additional Postage Payment (State reason) : ;
For postage af??’xed,jadd‘addfﬂonaf payment to net postage due; i i g T e
3 for permit imprint add. additional payment to total postage. Total Adjusted Postage Affixed|
0. |Postmaster: Report Tofal Postage In~ AIC 730 T TR B T T T e AR
& |(Permit imprint Only, Excluding Simpiffed Addressing (EDDM)) ___Total Adjusted Postage Permit Imprint|
'|Postmaster: Report Total Postage in AIC 208 3 o : Rt Wit oo TR E
(Simpiified Addressing (EDDM), Permit imprint only) 1 Otal Adjusted Postage Simplified Addressing (EDDM)|
Incentive/Discount Claimed: Type of Fee:
£ | The mailer's signature certifies acceptance of liabllity for and agreement to pay any revenue deficiencies assessed on this mailing, subject to appeal. If an agent signs
.g this form, the agent cerlifies that he or she is authorized to sign on behalf of the mailer and that the mailer is bound by the certification and agrees to pay any deficiencies.
@ |In addition, agents may be liable for any deficiencies resulting from matters within their responsibility, knowledge, or control. The mailer hereby certifies that all
é information furnished on this form is accurate, truthful, and complete; that the mail and the supporting documentation comply with all postal standards and the mailing
= |qualifies for the prices and fees claimed, and that the mailing does not contain any matter prohibited by law or postal regulation. | understand that anyone who furnishes
'g false or misleading information on this form or who omits information requested on this form may be subject to criminal and/or civil penalties, including fines and
¢ |imprisonment, y ; ; .
Privacy Notice: For information regarding our Privacy Policy visit  www. usps.com.
Signature of Mailer or Agent Printed Name of Mailer or Agent Signing Form Telephone
Chris Warner 901-344-8169
Weight of a m 7 Are poslage figures at lelt adjusted from
, Single Piece 0.9 6§ 4 0A 79 - pound maller's entries? If yes, reason; o [Cyes  [INo G
vy | Total Pieces Total Weight : o
- o}
> C //82‘7/ 31%4175,3? ?FAC
T o " ["Total Postage )
0 % @ | Presort Verification Performed?  (If required) . ) ¥ 8- :g
Q5 € Yes No Date Mailer Notified Contact 7
N E 9 I CERTIFY thal this mailing has been inspected for each item below if & . s 4 v
= 8 & | required: f =
) 9 (1) eligibility for postage prices claimed; JUN 9 2013 . ©
o _g & (2) proper preparation (and:presort where required); By (Al Time 6 sl g (@]
U ‘5 | (3) proper completion of postage statement; : : g =]
R s g (4) payment of anniual fee; and : D D&
& | (5) sufficient funds on deposit (if required) B TR '
USPS Employee's Signature Print USPS Employee's Name : w '

PS Form 3602-R1, January 2013 (121102)

~Facsimile by Bulk Maller Business 5.7.0, Satori Software Inc.. (206) 357-2000
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GROUND, YOI PANTOGRAPH, BICRD.

£.340,15

WATERMARK VIEWABLE D% THE BAI

16.180: 5,187,785

PATENTS 4,210 348; 4027 720 4

THES GHECK 15 PRINTED WITH B BED BAZK
RINTING. UV FIBERS AND AN ARTISICIAL
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"S5ee Reverse Side For tasy Opening trstructons”

City of Olive Branch
9200 Pigeon Roost
QOlive Branch, MS 38654

U S POSTAL SERVICE
8850 MID-SOUTH AVENUE
OLIVE BRANCH MS 38654-9998

VoEE AmRaY |

N

O INEOZ YTTAL

YA0I81AY

SOLZHIE-OD

AL -



